FILED

2007 FOR PROFIT CORPORATION - Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

_ _ o 2% e
DOCUMENT # FO1 000005884 04-23-2007 90047 032 150.00
1. Entity Name
VIRTUAL CARE PRQOVIDER, INC.
Principal Place of Business Mailing Address
111 WEST MICHIGAN STREET 111 WEST MICHIGAN STREET
MILWAUKEE, Wi 53203 MILWAUKEE, W1 53203
S ARERBL AL
Suita, Apl. #, etc. Suite, Apt. #, atc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
39-1998853 Not Applicable
Zip Counlry Zip Country 5. Certlicate of Status Desied [ ?eﬂe.'ég ‘.:Eed(i:lonal
€. Name and Address of Current Registered Agent [ 7. Name and Address of Naw Reglstered Agent

Name

LEXIS DOCUMENT SERVICES INC,
1201 HAYS STREET Street Address [P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

Cily FL l Zip Code

8. The above named entity submits this sialernent for the purpose of changing ils registered olfice or ragistered agent. ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ager and title it apphcable. (NOTE: Registered Ajem signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. CFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Mlem TiLE []change [ Addition
NAME RHINELANDER, MELVIN A NAME
STREETADDRESS | 111 WEST MICHIGAN STREET SIREFT ADDRESS
CiTY-81-2IP MILWAUKEE, WI 53203 CITY-S1-2IP __|
TITLE VP [ pelete TIILE [JCrange [ Addition
NAME BERTRAND, RICHARD L NAME
STREET ADDRESS | 111 WEST MICHIGAN STREET STREET ADDRESS
CIry-sr-zip MILWAUKEE, Wi 53203 CITY-SI-2IP
TIILE VP [ betete TIILE [ Change [ Addition
NAME SMALL, PHILIP NAME
SIREE! ADDALSS | 411 WEST MICHIGAN ETREET STREET ADDRESS
oiy-S1.zip MILWAUKEE, W1 53203 ciy-si-ap
HILE S O beiete 1ILE [J change  [J Addition
NAME FOUNTAIN, JILLIAN E NAME
SIREET ADDRESS | 111 WEST MICHIGAN STREET STREET ADORESS
CHTY-$51-71P MILWAUKEE, Wl 53203 CITY-5i-2IP
TiHE ] Datete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOvY-§1-2P CITY-SI-21P
THLE [ Dekete TALE [C] Change [ Addilion
NAME NAME
SIREET ADDRESS STREEN ADDRLSS
CiTY-S1-2IP CIY-81-2P

12. | hereby certify that the inlcrmation supplied with this filing does not qualify 1or ihe exemplions contained in Chaplar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an clficer or direcior
of the corperalion or ne receiver or trustee empowared Lo execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachment with an address, with all olber like empowered.

SIGNATURE: : i) 4/ i Y19-908-22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytme Phone »




